MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ce 08244 CERTIFICATE OF DEATH Bh 
3 fe is BLACE OF DEATH iz, Beer RESIDENCE (Where daceasad lived, i esate Residance before admission). 
FANG S£. Mary" MARYLAND ee SK, fava, ‘ es E © Se 2 yee 
BE 8. CITY OR TOWN If ouside corporate limi, ©. LENGTH OF STAY IN Ib €. CITY OR TOWN {If outsifa corporeta limits, write RURAL and give naarast 1@vn) 
2a “fe and giva nearest town) + i 
85 _ 03 Jdays Rural Ridge ee 
-. 2 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streat ‘eddress) 4 d, STREET ADDRESS . AS 
See _ St, Mary's Hospital ! ves] NOT] 
2a 3. NAME OF ew I Middle re rs 
ay \ oe, A 
ee | eeiege ugh Allaton ee hog 
5. SEX 5 COLOR OR RACE|7. waRmieD PE] Never MARRIED [J] B DATEOF RTH / EAR | IF UNDER 74 HRS, 


Male Unite 


~ fas} birthday) 
wipowed [_] DIVORCED [-] Dec / 4, GER 8 yrs. 
10a. USUAL OCCUPATION (Give kind of work — | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (County & State, or foraign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working lifa, even if retirad) 


ra atebeedeician. re 14, MOTHER'S once exc ra > Us J. A 
Goaeph S. Allston Many Bean a 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY mh INFORMANT Address 


(Yes, ng, or unkown) | (Ifyas give war ordatesofservica) 
219-122-8981 ‘ 
z : ‘ mt GA j ye tan, ~ | INTERVAL BETWEEN 


ean) bai Hours | Min. 


1B. CAUSE OF DEATH [Entar only one causa perjine for (8 


PART I. DEATH WAS CAUSED BY: L 
IMMEDIATE CAUSE (a) __ Er 


oO 
ONSET AND DEATH 


ChE 
/ DUE TO sf 
L 
Conditions, if any, which ) es VACLHL ; 
gave rise to immadiate couse “4 A we 
{a), stating tha underlying DUE TO ) a Ww 
cause last. to) z \ 2 — 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL -DISEASE CONDITION GIVEN IN PART 1 . 


Lef(id L714) 


9. WAS AUTOPSY 


Zz 

3 PERFORMED? 
iS of yes [J No (J 
= [| 20a. ACCIDENT WAS UNDERLYING [] ki BI s inj! it 18.) 

= ‘Ob CONTRIBUTING 1] CAUSE OF DEATH 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY — Month, Day, Year) 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, farm, ; 20f. (City ortown) = {County) (Stata) 
s Houam eke, While __ Not While factory, streat, offiea bldg., ate.) | . 

= on 19 lat work at work Tf aa 


fo 2 IMS 
from the causes and on the date stated above. 


21. 1 certify that (I) (thischospitat)~atighded | 
STAFF 


saw the de éaskd alive omn..,).966 
22a, SIGNATURE be j 
MED. 
: Pe. MD. pirector [] PHys. [] 
oa . 7 —|F24. ADDRESS 7 PPE 
eP) a, L/ 
dj dh i PRE A 7, fe are SMAS. ls a iS 
23. BURIAL, CREMATION, | 236. PATE THEREOF a NAME OF CEMETERY OR CREMATORY 


peat” | June 24, | Trinity (enetenry 


24 FUNERAL DIRECTOR’S SIGNATURE ADDRESS: 


W. Clarke Iattingley Leonandtour, tllaryland 


ATTENDING. 
PHYS. 


23d. LOCATION (City, town or a {Stete) 


St. Mary's City, llarylar 


25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURI 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carb 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any evenig w 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


VR AIS a) 
20M 5-63 


if 
y be retained by the hospital or attending phys’ 


TO FUNERAL DIRECTOR: After this certifi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law 


fe MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08265 CERTIFICATE OF DEATH QS224 


3. NAME OF ~ First Tast 
DECEASED 


iddie 4 TE 
(Type or prin) Mannie Alice Brooks | : ‘DEATH fune (2, 19 6 3 


SRISEX| | 6. COLOR OR RACE 


Fenale White 


ez 
Be PLACE OF DEATH 2. USUAL RESIDENCE (Where docoased lived, If institution: Residence before admi 
25 er ! #. STATE b, COUNTY 1 
gag "See 4 ae MARYLAND || Narykar nd. SS Many 4 
ore b. CITY Of Are (i eu pv ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outsida corporete limits, write RURAL end give nearest town) 
Boo write, and gjvs st town! 
or Leo wn. DOA ~ Ruel Avenue 
Baa d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give siree! address) |. STREET ADDRESS -* 7 pauses 
ew. i ON A FARI 
peat ae 4 Hospé | ves [|] NO 
Beet z 
oe es 
2a 
ga 

3 

° 


iF UNDER 1 YEAR 
Months | 


IF UNDER 24 HRS. 
Hours | Min. 


ST =| B. DATE OF BIRTH 9. AGE (In yours 
7. MARRIED [Af NEVER MARRIED [_] fest prety) 


WIDOWED Dy) 
Wa. USUAL OCCUPATION (Give kind of work a a ae October 6, 1689 em niry) 


1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (county & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done dying most of work) 9 life, even if retired) 


louse wife | | Ohio aes 


13. FATHER’S NAME Fy 14, MOTHER'S MAIDEN NAME 
(harles Lonon. MNoLlie Boston _ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? = 


| 16. SOCIAL SECURITY NO.| 17. INFORMANT 
{Yes, no, of unkown) | (Ifyesgiveweror detesofservi 


) 
2(6-(8-2803_| John Brooks _ 7 / = 
7B. CAUSE OF DEATH [Enter only ona cause per lin {e). (b), end (c).] a | INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Prk ee. ee: 
MAMEDIATE CAUSE (e)_ — A eunint_| bade 


ician. 
te has been signed by the attending physician 


director, page 3 should be detached for use as the burial-transit permit. Then please remov: 


equires that the death certificate be executed within 24 hours after 


7 of } DUE TO wear \e = 
Conditions, if ony, whéch {b) TR a, Slash hay y ae SAT ane 
geve rise to immediate couse au o. = —— i 


{a), steting the underlying 
cause =. = 


gp (e) i 2 J 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) 


z 19. WAS AUTOPSY 
5 A\12 PERFORMED? 
2 Ole x 
|5 7 8 Jeo on 
& 120e. ACCIDENT WAS UNDERLYING [] | 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter netura of injury in Part | or Part Il of item 18.) 
& | Or CONTRIBUTING C] CAUSE OF DEATH ’ 
© [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Ba pl * 
& | 20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 2Df, (City or town) (County) (State) 
ae eines While __ Not While factory, street, office bldg., set { 
: a 19 al work et work 


ceased from... ae wz to.. 
62 and that death besa t#. M, fro 


ATTEND! MED. STAFF 
Mp, | PHYS. pirector [_] PHys. []} 


22d, ADDRESS 


Roy Guyther th Oa eer a —_ 


19.4.3 that (I) last 


the causes and on the date stated above. 


22b, DATE 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any eveft, within 2 


death. Page 4 ma 


23a. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION Midda town or eae) 
al 4,1963 £6 ; 
June It, LH fbenezen 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS y 258, REC'D BY REGISTRAR we: <n tape SIGNATURE 
va as wi | W Clarke Matting laryand 
20M $-63 Ny) be eM ey Leonandtoun, Marydand oars JUN aL 7 196. 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


no ----- 282 12 110 Lawrence B.Caldwell- 


18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b), and {e)-] 


PART |. DEATH WAS CAUSED BY: Fr Zrr 
IMMEDIATE CAUSE (a). 


ITERVAL BETWEEN 
ere DEATH 


—— 
pi7 
ea fn z , 
08245 CERTIFICATE OF DEATH 08250 
so es \ 
& Fs a 4 3. PENCE race ay tone le i (Where deceased lived. If institutian: Residence befare admissian) 
: 5 
pea a St. Marys probes Maryland econ’ St. Marys 
€ Be b. CITY OR TOWN (IF autside carporate limits, write | c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest tawn) 
g ee) RURAL and_give nearest town) P 
ee Leonardtown ? Lexington Park 
< 22 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
i C4 ag e 7 , OR INSTITUTION ON A FARi 
2: / St. Marys Hospital | 75 _- 5vh Street ves ON 
= 2 5 | NAME OF First Middle tos! 4. Dare Manth Doy Year 
& 235¢ (Type or print) FRANK BENJAMAN CALDWELL DEATH June 7 1963 
i 2 & $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE ii ee DSREAN IF UNDER 24 HRS. 
ps lanths | De Hi Min. 
2 M Ww wow Kj _ovorcto] |Feb. 18, 1887 | %6 ees eles 
a g 10a. pee iste geile! it kind - pte ea 0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign country) V2. CITIZEN OF WHAT COUNTRY? 
oe ring most of warking life, even if roired 
ed Retired Civil Service West Virginia USA 
4 S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
s. 
gt Oscar Caldwell Susah Hughes 
Q 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Addres 
: re im enon ceed ‘Lexington Park, 
a 
e 
aS 
= 


d by the attending physician and completely 


page 3 shauld be detached far use os the burial-transit permit. 


NDING PHYSICIAN: The law requires thot the death certificate be executed wi 


-7,-19.@ Bond that de 


saw the deceased alive an 


DUE TO g 
Canditians, if any, which * I &l - Parondwes Lier, 
gave rise ta immediate c 
cause (a), stating the under ( OVE TO ‘ 

€ ig iehea diel leat: 4 WEL wr AHEnN Gio 22% en? 

i. a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. eae ATO rSY 

ES SS 

a S ves] NOC) 

pe = | 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af stem 18.) 

= & | OR CONTRIBUTING L] CAUSE OF DEATH 

§ © | (IE EITHER, NOTIFY MEDICAL EXAMINER) 

i] & ]20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, farm, | 20f. (City ar tawn) (County) {State} 

5 a Hour a.m. While Rarwhile, factory, street, affice bldg., etc. Mf 

5 = ‘at work [|] at work { 

i= 

8 

2 

© 

2 


21. | certify that (I) (this mt attended the deceased fram.__ 5 g | lian 


=e 
5 
3 
& 
> 
= 
5 
it 
z 
: 
3 
3 
: 
3 
— 
r 
5 
= 
2 
3 
E— 
iy 
3 
3 
5 
a 
e 
8 
& 
. 
x 
x 
z 
5 
8 
2 
£ 
2 
a 
@ 
= 


TO FUNERAL DIRECTOR: After this certificate hos been signe 


4 22a. SIGNATUR 22b. Dare 
TTENDING x 
Ld Yo mo [AROS Moor HAE 6/7/63 

o?2 / Te. PHYSICIAN'S ‘22d. ADDRESS, 
3 wm oH. Patrick, MD oj Lexington Perk, Md. 
Fd 3 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or caunty) (State) 

4 
of High Lawn Cem. Oak Hill, West Virginia 
cd R 25a. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 


ag 


ote] | IN J 1 PCLearbeg Verda. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0828% CERTIFICATE OF DEATH 823 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed livad, If institution: Residance bafore edmission) 


@. COUNTY i 
Sz. Mery " @. STATE b. COUNTY 


3 MARYLAND Maayond ty Alar! 

3 b. CITY OR TOWN {if outside corporste timits, ¢, LENGTH OF STAY IN 1b €. CITY OR TOWN {If ouffide corporete limits, wrila RURAL end giv. mel town) 

Re writa RURAL end give neerast town) 0. 

‘i lake, Rural 

2 eonardtoun. 6 hes, AK ca ip 
wl Fcqp a. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street nade d. STREET ADDRESS 1S RESIDENCE 

5 ON A FARM? 

2 


— St, Magy’ Hoapitad | 0 ves FE nol). 


3. Lest 4, DATE Month “Dey Year 
DECEASED 


OF 
(Typa or print) Mh 7) 2 5 DEATH 
CERES 6 Hiss ae 7. pe MARRIED [-] | B- B00 (4 ee cae RE YEAR 
ay) 
Fenale odoned. uly 8, (US Ye 
n. 


ie ial “Days 
We. USUAL OCCUPATION Give kind of work SavncAce (County & Steta, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona dyying most of working life, evan if ratired) 


ouce wife << Oakley, Maryland. USA 
13. FATHER'S NAME 14, MOTHER'S IDEN NAMI 


TF UR wort 763 4 HRS. 


Hours | Min, 


wipoweb [~] DIVORCED [] 
0b. KIND OF BUSINESS OR INDUSTRY 


‘ian and completely filled in by the funeral 


it. Then please remove carbon 


ith the State Dept. of Health prior to burial, cremation, or removal, and in any event, wj 


wil 


ici 


de ane A, Hidd “Address ~ 


Address 


15. wns Go" 2 (. Parken U.S. ARMED FORCES? 


16. SOCIAL SECURITY NO.| 17. INFOR! 
ee or unkown) | (Ifyes give waror dates of service) 


“18. CAUSE OF DEATH [Enter only ona cause per lina for (a), Ih). and (e).t— 
PART 1, DEATH WAS CAUSED BY; 

_ IMMEDIATE CAUSE {e) 

B34 HK DUE TO 
Conditions, if eny, whieh (b} 
gave tise to immediate cause 
{a}, stating tha underlying 
cause last. (o). 


INTERVAL BETWEEN 
ONSET AND DEATH 


The law requires that the death certificate be executed within 24 hours after 


Zz PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ye), 19. WAS AUTOPSY 
5 

| 2 esi) NOBAE 
= | 202. ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURRED. {E if inj Part | or Part Il of itam 1B, 

© | Oe CONTRIBUTING £1 CAUSE OF DEATH | 20% PES URY O {Enter nature of injury in Part | or Part Il of itam 1B.) 

& | Ue EITHER, NOTIFY MEDICAL EXAMINER} 

= —_—_= = =~ — 
& | 20c. TIME OF INJURY Month, Day, Yeer | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stete) 

a Hour e.m. While __ Not While forty, Hae} jethemSIdg: sic") 

= is 19 at work at work 


21. I certify that (1) (this hospital) attended the deceased from... 


saw the deceased alive on. 
22a. Si 


mall? 19.....2, that (1) (we) last 
and that death occurred at. M, from the causes and on the date stated above. 
22b. DATE 


ATTENDING MED. STAFF SIGNED 
mp, | PHYS. -:< pinecror [[} PHYS. [] rane. X bie 
22d, 7 SS x - 


22c, PHYSICIAN’ 
NAME ([Tyi 


_- Gohn F. Fenwick ih, 0D. 
230. BURIAL, i ee DATE THEREOF | 23<, NAME OF CEMETERY OR CREMATORY 


MOVAL {Spacity) Sune iL, (963 Sacred Heart (Coneteny 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 250. REC'D BY P1863 25b. ISTRAR’S SIGNATURE 
W.Clarke Nattingley Leonardtown, Maryland oad UN 17 a 5 a 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the altending physi 


23d. LOCATION festucoe, Town or 9 WO a {Stote) 


director, page 3 should be detached for use as the burial-transit perm 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
be filed 


‘ 
VR AIS (4) ONS 
20M 5-63 


1 


OR STATE 


HEALTH 


C 


a. 


|, 2, and 3 to the fun 
the State Boa: 


ter death. 


5 
8 
& 
3 
ao 
2 
yh 
3 
~ 
2 
wo 
o 
a 
oO 
= 
E 
£ 
ae 
3 
a 
6 
a 
8 
i 
(eo) 
* 
“3 
E 
& 
3 
3 
= 
S 
a 
2 
2 
3 
2 
5 
3 
D> 
2 
s 
st 


please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 1 and 


TO DEPUTY @... EXAMINER: This certificate should be executed within 24 hours after death. If an 


Pa 
pe 
é 
a 


5M 7/59 


DEPT. 


=» 
4 2 


ca 


in 72 


ior to burial, cremation, or removal, and in any event withi 


& 


or its designated agent, pr 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH L995 


1. PLACE OF DEATH || 2. USUAL RESIDENCE (Where deceased livad, I inslitution: Ratidenca befors admission) 


a, STATE 


b. COUNTY 


a. COUNTY St ; Merys 


|b. CITY OR TOWN [if outsida corporata 
write RURAL and giva nearast town) 


‘sur MARYLAND 
c, LENGTH OF STAY IN 1b 


Maryland 


St. Marys | 


¢. CITY OR TOWN (If outsida corporata limits, writa RURAL end give naarest town) 


, Hollywood _ 4 yrs. ||X Hollywood 
d, NAME OF HOSPITAL OR INSTITUTION [if not In hospital, giva strat address) 4. STREET ADDRESS ©, 1S RESIDENCE 
/ ON A FARM? 

c Rural es ‘ ts ives [1] No¥ 
‘3. NAME OF First Middle ‘st ”~*«ss«CAs sé, Month Day Yaar 

DECEASED oF 

ee ESTELLA | Bias Jun 19 63 
5. SEX ~-]6. COLOR OR RACE|7. MaRRIED Ex) Never wa DATEOF BIRTH = [9. AGE (In = |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


wiboweD [} 


pivorcen [_] 


10e. USUAL OCCUPATION (Gi 
dona during most of working i 


“13. FATHER’S mists 


ousewife— 


re kind of work 
ven if retired) 


an Domestic _ 


1Ob. KIND OF BUSINESS OR tei 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Ifyasgivawarordatasofsarvica) 


(Yas, no, of unkown) 


16. SOCIAL SECURITY NO. 


" ece 841885 


17. INFORMANT 


jast birthda 


27 


‘CE (State or foreign country) 


Indiana 


14. MOTHER'S MAIDEN NAME 


Mary Blase 


| is. CAUSE OF DEATH [Enter ‘only one causa par lina for (a), (b), and 
PART |. DEATH WAS CAUSED BY; 


Address 


Louis J. Craig. - Hollywood, 


Months | Days 


Hours 


USA 


INTERVAL BETWEEN 
ONSET AND DEATH 


a IMMEDIATE CAUSE (o)]_ Agpiration of Vomitus- immed, —_ 
4 DUE TO 
/ dé 
Conditions, if any, which (b)_ Head in jury = i -s 
isa to immadiata causa 
DUE TO 


ng jibe Underlying! 
(c) 


z] . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 “19. WAS AUTOPSY 
Polk! NETO? Seth PERFORMED? 

= 

Sie ecerebio vascular désease | ves [NO fy] 

| 20a. EXTERNAL CAUSE WAS. "20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part il of item 18.) 

§ PRIMARY [] or CONTRIBUTING [_] 

CAUSE OF DEATH. 

ESR ieee Se RAR ib entering bath room,hit head on tub _ Pa 

§ | 20c. TIME OF INJURY Month, Day, Yaar | 20d, INJURY OCCURRED. PLACE OF INJURY (Home’ farm, 201. (City of town) (County) (State) 

Fay Hou, a.m. Whila __ Not Whila, factory, street, offica bldg., ete.) | 

2110:152m 6/7/19 6B lotwork[] st wor Mi M 


21. I certify that | took charge of the remains described above, held an Autopsy ell Inspection JX}, Inquiry fl. 
Natura|.causes [et Accident X |, Suicide fel Homicide Fa Undetermined manner oO 
CHIEF MEDICAL EXAMINER [7] 


and in my opinion 


death resulted from: 


BCTUAL hy ip, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
nee DEPUTY MEDICAL athe At 6/7/63 
Namecr) Wme D. Boyd, MD Leonandtawms, « 


22e. NAME OF CEMETERY OR CREMATORY town, orcountry)~—~*(Stela) SS 


2Ze. BURIAL, CREMATION] 22b. DATE THEREOF — 22d. LOCATI 


REMOVAL (Spacify) 


2 LA». 
24a, REC'D BY REGISTRAR] 24b. REGISTRAR’S SIGNATURE 


DATE JUN 11 1 63 fekerles Jog 


sd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 


MARYLAND STATE DEPARTMENT OF REALTIA 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


j2263 be sla ah labs OF DEATH US8233 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decaasad livad, If institution: Residance bein admission) 
2. COUNTY 1 a. STATE beCOUNTY Cy 

dee ihe -) MARYLAND || a 
“35 B. CITY OR TOWN lif outside eomporete limits, | «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporata limits, write RURAL and give nares! town) 
Bas Runcl RURA\ and giva naprest town) | 
ime, naville | Rural Onaville — 
Bae Rurek NAME OF HOSPITAL OR INSTITUTION (if not in hospital, giva straet address) d, STREET ADDRESS @. IS RESIDENCE 
efex ON A FARM? 
Sak . = ; a+- yes [J No (] 
Sen F Pat Middle Test E Month ‘Day Yor. © 
so DECEASED . . 
is fine feeb John Quincy usic beara June K 5, 1963 
5 a 


5. SEX 6. COLOR OR RACE IF UNDER 1 YEAR 


eral Days | 


it 


7. MARRIED [}gj NEVER MARRIED [_| | 8» DATE OF BIRTH % oreaeae 


Male White wipowen[] —bivorcen [] Dec. 9, L589 jac 
TOs. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stata, or foreign country) 
dona during most of working life, even if retired) 

Mechanicaville, Udy 


13. FATHER'S sine > —_ . 14, MOTHER'S MAIDEN NAME = i sas 


John. Aratin (waic Lucy Ada Graves 


_IF UNDER 24 HRS, 
Hours Min. 


c 
6 
= 
6 


12, CITIZEN OF WHAT COUNTRY? 


USA. 


= 
a 
z 
a 
a 
= 
ua 
s ie WAS Dee he IN U.S. et, FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
= fas, no, or unkown) | (Ifyasgivewaror dates of service)| 
iS Nora (atherine (wsic Nechanieaville, “il 
2 eee SS ereeeeeren ete 
& Es 1B. CAUSE OF DEATH [Entar only ona cause per lina for {a), (b), and (c).] ~ | INTERVAL BETWEEN 
4 ON. AND DEA’ 
yes) PART 1. DEATH WAS CAUSED BY: . D 
ou IMMEDIATE CAUSE (2) Telit apd Gy wx te Meee a |= ey! “ 
£2 ; 
an x DUE TO ig 
av 2 r 
£§ Conditions, if any, which ) (Lasfirad acrhtaey. a CVchA eT ae 
5a DUE TO 
Eu 
fd couse last, (e) 
a i ra PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART la) Ww ES aU ee 
3 >) 
} 5 YES o Chg O 
= 20a. ACCIDENT WAS UNDERLYING o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of itam 1B.) E 
= OR CONTRIBUTING [) CAUSE OF DEATH 
G | (lf EITHER, NOTIFY MEDICAL EXAMINER) 
< 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20a, PLACE OF INJURY (Homa, farm, i 20f. (City or town) {County) : S (Si 
8 Hour a.m. While __Not Whila factory, sireat, office bldg., ate.) | 
Ey 19 ae! work [1] al work 


21. | certify that (!) ils hospitgf) attended the deceased from. LEO nr YS 10... A se 2.7 that (I) (we) last 
saw the décedsed“Jlive on... \é A @ causes and on the date stated above. 
22b, DATE 
aS hg ATTENDING __,” STAFF SIGNED 
a4 pp, mp. | PHYS. me DIRECTOR 0 pxvs. 
2c, PHYSIZIAN 22d. ADpRESS = —" <> we 
! ei NAME (Type) ae Roy ead Me D. my} 


23b, DATE 8 4 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {State} 


‘| dune 5, 1963 | St. Josephs (enetery | M. , A 


) 
24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 25e, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VR AIS (4) 


nase V) [WeClarke Mattingley Leonardtown, Namyland lwp 91963) Laila aiden — 


director, page 3 should be detached for use as the burial-transit permit. Then please remove cabo) 
be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the hospi 


TO FUNERAL DIRECTOR: After this cer 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Rese CERTIFICATE OF DEATH SP34d 


ar 


1. PLACE OF DEATH 2. USUAL MERIDEN CE {Where deceased lived, If Institution: Residence before edmission) 
. BLL EKXMAXHRAX @. STATE Maryland b. COUNTY 
Se Mian Te) MARYLAND St. Mary! 


b. CITY OR TOWN {if outside corporate limits, LENGTH OF STAY IN 1b ~“e, CITY OR TOWN {If outside corporate limits, write RURAL and give ni jeorast | Soa 
write RURAL and give nearest town) 


20. wun. : days AR Pank Hall Paes 

d. NAME OF HOSPITAL OR INSTITUTION {if not In hospitel, 4 streeY eddress) M d. STREET ADDRESS IS RESIDENCE 
f ON A FARM? 

| yes [] NO fe] 


“Month 


DECEASED . OF 
(Type cd PAD) (dith Lu ci L l e Dd n DEATH lune 


i. | 6. COLOR OR RACE) 7. MARRIED JX] NEVER MARRIED [| & PATE oF sinh 9. AGE {in yeers 
Fenale 


(edoned. wipowen[] _vivorceo [1] | Ar 7, (897 66 ee 


10e. USUAL OCCUPATION (Gi: ind of work 10b. KIND OF BUSINESS OR INDUSTR’ ee ‘St & State, or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


nN. 
done during most of working life, even if retired) 
Maryland USA 
"| 14. MOTHER’S MAIDEI 


louse wife 
Mary Ja . Jackson. os E " 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMAN' Address 


Benedict Barnes 
(Yes, no, or unkown) | (Ifyes give werordatesof service) 2I7- 7-34-0579A dina di Dudley Ridge, filer. ; 


nwo 
18. CAUSE OF DEATH jEnter only one cause ‘per line for (e), (b), end (c). p INTERVAL | BETWEEN 
PARTI. DEATH WAS CAUSED BY, ¢ bn. . MeomnersK soe! 
IMMEDIATE CAUSE fe)___ (LAI2ANC OL a OG & 7 Used 


wey Meliss Qreteer Ub etn/ on 


couse 


{s), steting the underlying ( DUETO oa 0) We, 
Gi lest. te azo — r Ss Pye 
9. 


196 3 
IF UNDER 24 HRS. 
Hours Min. 


TE UNDER 1 YEAR | 
Months| Days 


Ome 


hysician and completely 


director, page 3 should be detached for use as the burial-transit permit. Then please remove car! 


that the death certificate be executed within 24 hours after 


| or attending physician. 


The law requi 


te has been signed by the attending p' 


PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e] was re 
yes [] No [] 


20e. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Pert | or Part Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, 20f. {City or town) a (County) | ~{Stete} 


Hour a.m. While Not While factory, street, office bldg., 


eat et work [_] ot work [} 
21. 1 certify that (I) (this haspilal) attended the deceased from. f omy 19. 5A, Ao... “4, 19.2-that (1) Ge) last 
saw the deceased alive oa in. 20. 1923, and that death aay and | Bat from ites causes si on the date stated above. 


aah a ~ : ATTENDING STAFF 2b SGNED 
Ln ) tax | bang d mp. | PHYS. ae O eas. 


22c. PHYSICIAN'S 22d, ADDRESS 


NAME Oye) WH, Patrick MoD. Lexington. Park, _ itd. 


23e. BURIAL, eee 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 
““Bdt&t” | June 24,1963| St. Peter (lavers 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


W. Clarke tlattingley Leonardtoun, Maryland 


20c. TIME OF INJURY Month, Dey, Yeer 


MEDICAL CERTIFICATION 


! 
i 
t 


19 


— 


23d, LOCATION (City, town or county} ™_ ary 


Ridge, i Mlanydand —___ 
edUN 26 Wed footy Wedge 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 
C 


death. Page 4 may be retained by the hos, 
TO FUNERAL DIRECTOR: After this certi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


cr} 
VR AIS (4f% 
20M 5-63 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


03254 CERTIFICATE OF DEATH 8235 


mel 


a P 
& 3 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
& bs / a. COUNTY Matiane 0. STATE b. COUNTY 
are | St, Marys —iearyland —— te larys 
=) “Cpe Wik b. CITY OR TOWN (If outside corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
a S SS : RURAL and give neares! tawn) o., 
ee Leonardtown X___Loveville 
5 9 
Ele 


ON A FARM? 


ves) No 1) 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) » d, STREET ADDRESS (- 1S RESIDENCE 


OR INSTITUTION i 


ae ey 
in % 

Pages 1 and 2 shauld be 
~~ 
> 


xXXXXN 10-4404Marga i Md. 


: 10¥ . 
1B. CAUSE OF DEATH [Enter only ane cause per line for (a), ind {c).] 4 TERY SU BONEN 
PART |, DEATH WAS CAUSED BY: Wz AM Gp 
IMMEDIATE CAUSE (o} awa 


3 3. NAME OF First Middle Lost 4. DATE Manth Day Year 
& A DECEASED © % : 5 OF 

< ees William Leonard Guy Seo) 05" June 20 1963 
SS] ) |S. SEX 6. COLOR OR RACE |7. MARRIED [SENEVER MARRIED [[] |B- DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 
\p . F last birthday) [Manths] Days | Hours] Min 

3 male white |weowoM ovoreoO | July 21,1904 | 58 

& ¢ 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

as during mast of working life, even if retired) 

ae M Auto Maryland Us & 

A ry 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 

9. va 

8s ‘ 

es Clarence N, Gu Margaret R. Mattingly 

O81 15. WAS DECEASEDEVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

£ Yes, no, or unknown} {if yes, give war or dotes of service) * 

g 

8 

8 

a 

= 

S 

2 

= 


condiiemaitanyt Pye: ee “ vi wbruaebyyle Md ttat, . SG 


The law requires that the death certificate be executed within 24 h 


|, Cremation, ar remaval, and in any event 


= 
= 
& 
a 
€ 
5 
8 
Ss) 
e 
co 
© 
5 
ac 
ES 
= 
a 
oO 
£ 
3 
4 
s 
i 
© 
= 
> 
Bz 
BE gove rise ta immediate 
oa couse (a), stating the under. ( DUE TO 
ges lying couse last. te 
ae — 
38s 2 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]i9. WAS_AUTORSY 
es é are! 
482 i is yes] NOD 
TOD © [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture-af injury in Part | or Port Il of item 1B.) 
256 © a OR CONTRIBUTING [] CAUSE OF DEATH 
e2se S [UF EITHER, NOTIFY MEDICAL EXAMINER) |, 
3 3 5 85 & |20c. TIME OF INJURY Month, Day, Year }20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, T 208. (City or tawn) (County) + (Stote) 
OF t3 a Hour o.m. ; ~ White Nalorie. facto: reet, office bldg., etc.) | 
z5%>2 Ed pom. © 19 Jot work [] ot work] H 
E528 : ; 
2323 5 21. | certify that (I) (this hah pipnded the dece; 0... WGe. that (1) (we) last 
Zee se saw the deceasedGliveap BAA AAA £019 ‘and thet death accurred at___. M, frgf the causes and an the date stated abave. 
7 oe Za. SIGNATURE v : 226. DATE 
Loe \ 3 ATTENDIN' MED. STAFE SIGNED 
wou ss h¢: $3 M.D |PHYS. DIRECTOR PHYS, 
OfS0e / 2c. PHYSICIAN’54 Wi, Zid. ADDRESS 
25538 NAME (Typ ’ 
Epics 5 L.Roey Guyt 
8 a3 ye 8 Wa, BURIAL, CREMATION, | 23b, DATE THEREOF 
253 8° REMOVAL (Specify : 
ofo at a cam it YO 24/63 
er ) OPI Ie TURE, KDDRESS 
SN oe MESA”, o 
VR AIS (4 S¢ as ‘ 
5m 9759" Y [Pe BY hobinson -—- Leonardtown 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


G8252 CERTIFICATE OF DEATH NS23b 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admissian) 


a. COUNTY 0. STATE b, COUNTY 
St. Marys paella Maryland St. Marys 
b. CITY OR TOWN [If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 


RURAL and give nearest town} 
Leonardtown x Mechanicsville 
} d. STREET ADDRESS: 


d. NAME OF HOSPITAL (If nat in haspital, give street address) 


iy 


fter death, 
he funerol 


e. 1S RESIDENCE 
ON 


Poges 1 ond 2 should be filed with 


(G 


e cal OR INSTITUTION A FARM? 
. 3 Rural ves El Ne EI 
. |. NAME OF First Middle Lost 4, DATE Month Day Yeor 

a DECEASED | OF 
F: freeerein) CHARLES ERNEST HOLLEY bath June 8 1963 
5. SEX B. DATE OF BIRTH 9. AGE (In years IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthdoy) [Manths| Days | Hours Min. 


6 COLOR OR RACE |7. MARRIED [X] NEVER MARRIED [1] 
negro 


Male WIDOWED [3- Divorceo [J May 6, 1894 697 
100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


hysicion ond completely filled in By 


ce) 
2 
x 
a 
© 
= 
= 
tee yo 
3 oe 
cis 
oe labor Farm USA 
= on 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
eect 
$ Sy Unknown Rose H 
S Qe. 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Hi it idress 
sae 5 {¥es, 10, oF unknown) {If yes, give war or dates of service) fo} 
io ete ‘no __| =---- Alice KE, Mutkey - Mechanicsyv 
° 1B. ATH [Enter only ane cause per line for (0), (b), ond (c)- 
3 ‘CAUSE OF DE. line fe {b} BREEAM O La, 
3 a PART I. DEATH WAS CAUSED BY: ae E 
2 & IMMEDIATE CAUSE (a). = 
225 LY A, XK DUE TO 
Fe were icondi cme ait vonage nicl re @ Y yz 
3S E gove rise to immediote 
£m $ couse (0), stoting the under. ( DUE TO 

= lying couse last. ta 

8 Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)| 19. SEG Aah 


yes) No Ph 


OR CONTRIBUTING [1 CAUSE OF DEATH 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port I! of item 1B.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City ar tawn) (County) (Stote) 


Hour a. m. factory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION, 


21.1 certify that (I) (this has dhe deceased from.___-_ ee = ta AAA ©, 16.3, that (I) (we) last 
saw the deceased a 


ie hospitol or ottending physicion. 


INDING PHYSICIAN: The low requ 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottend' 


e causes and an the date stated abave. 


ro 
5 
2 
a 
> 
= 
6 
AS 
2 
S 
6 
° 
g 
ra 
€ 
2 
6 
< 
9 
€ 
2 
3B 
8 
if 
a 
= 
8 
a 
2 
oe 
+ 
S 
a 
a 
es 
4 
a 
© 
= 


5 
a 
® 
= 
3 
g 
3 
& 
2 
2 
2 
o 
2 
ny 
3 
o 
wr} 
ay 
> 
3 
3 
a 
e 
& 
° 
a 


@ 2b. DATE 
ATTENDING MED, STAFF ay 

4 M.D. | PHYS. Director (1) PHYs. 1) 6/8/63 

Oo 22d. ADDRESS 

28 

eeseo | LL y-Roy Guyther, MD ___i_______Me¢ 

a 8 Zac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, lown, or county) (Stote} 

> » : 

ete St. Joseph Cem. Morganza, Md. 

ia DDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

va AIS (4) 

15M 9/59 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


neocs e 
s 32 08253 CERTIFICATE OF DEATH N27 
= @ =e aie = = —= 
ia i PURGE OF DEATH 2. USUAL RESIDENCE (Whare daceasad lived, If Institution: Residence bofore edmission) 
a e. 
eames ie a. STATE b. COUNT ’ 
2 2% zt, Mare ™ MARYLAND it)’ Aya Mary's 
as b. CITY OR TOWN te outside col ae limits, cc. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outsida corporete limits, writa RURAL and give nearast town) 
a ie = 3 write RURAL end give naerest town) * 
5 g8er\Z Leo on | 16 days X Rural ___ Ridge Pree 
= = = “ }, d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, giva stre@ eddrass) d. STREET ADDRESS @. IS RESIDENCE 
$ =e ON A FARM? 
3 Paar J YES ' Lat NO No oO 
= za I F Middle : ‘Lest ) 4. DATE Month Dey Yeer 
3 aas DECEASED n fi OF 
g Ess (Tyee or ern) Janes Monnris lanes aoe june (4, 1963 
ree: 3 5. SEX 6. COLOR OR RACE)7, swannieD [] NEVER MARRIED B. DATE OF BIRTH STRGE Ue voor FU UNDER T YEAR IF UNDER 24 HRS. 
§ 8. é | Months) Deys | Hours | Min. 
pi ee hele White wiboweD owvorceo 1} | May 8, 156; ves. | 
8 Boe ares 
= 3 o 1De., USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | TI. rece (County & State, or foreign country) 12. CITIZEN OF WI COUNTRY? 
= BED done during most of working life, avan if ratirad) 
§ 288 : Maryland. U.S.A 
a Sara ARARS- Ay < ete 
= oa gc 13. FATHER’ 14. MOTHER'S MAIDEN NAME 
a 28 
® Soe . 
3248 Kemp Jones (ennelia Dunbar ¥ 
= hairs ip WAS cree ve IN U.S. AED. FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT Address 
= = es, no, or unkown) yes givawarordetasofservice) 
By 2 fee hi] ae aE none Mn Reah A. Pullman Ridge, Maryland . 
3 18. CRUSE OF DEATH [Enter only one causa per line for (a), (B], end (eld INTERVAL BETWEEN 
5 PART |. DEATH WAS CAUSED BY; S ‘ NSE AN DEATH 
Ly IMMEDIATE CAUSE (a). i that S = = 
s f ; DUE TO 
2 Conditions, if any, which {b) 
2 gava rise to immadiate couse > 7. Fi i a =< 
= DUE TO 


le), steting the un 
causa last. 


ta Lal 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(: 


i 9. “WAS ‘AUTOPSY 
PERFORMED? 


4 | yes [] NO ice 
20a, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of Injury in Part | or Part Il of item 18.) 


‘OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20. TIME OF INJURY Month, Day, Year 
Hour e.m. 
P. 


certify that (I} {# 


saw the deceased alive on. 
22a. SIGNATURE 


SoS 


CS 
MEDICAL CERTIFICATION 


2Dd. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f (City ortown) = (County). {State} 
While __ Not While fectory, street, office bldg., etc.) 1 


work [] at work | 


that (1) (we) last 
om the causes and on the date stated above, 


and that death occurred ai 


v r. DATE 
ATTENDING STAFF R asi’ 
p. | PHYS. ae CO pays. _ br 4/6 


22c. PHYSICIAN'S = I ‘22d. ADDRESS 


NAME (Type) An ge ee ees Great Mid, re inca 


23e. BURIAL, CREMATION, "9. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY aoe Toca (City, town or county) (State) 


EMOVAL gs Sune iy 1963 Feitigi 


be filed with the State Dept. of Health prior to burial, cremation, or removal 


death, Page 4 may be retained by the hospital or attending physician. 
director, page 3 should be detached for use as the burial-transit permit. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the atten 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Butial FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 250. REC'D BY REG! rye 2507 RE IGNATURE 
VR AIS (4! W, ( lark Mhatzting ley Leonardtoun DATE + Spm : 
20M 5-63 2 3 = Manyland, 


=— 


pers. Pages 1 and 2 should 


\d completely filled in by the funeral 
inW2 hours after death. 


jician ani 


hys' 


ing p 
it permit. Then please remove car! 


jan. 


After this certificate has been signed by the attendi 


director, page 3 should be detached for use as the burial-tra 


The law requires that the death certificate be executed within 24 hours after 


. Page 4 may be retained by the hospital or attending physic’ 


ae Bosna OR ATTENDING PHYSICIAN: 
eat 
TO FUNERAL DIRECTOR: 


VR AIS (4) 
20M 5-63 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, w, 


) 


ay 


{ 


MEDICAL CERTIFICATION 


MA 


RYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH HS238 


gos, 


LACE OF DEATH 


SE Nery" 


2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edi 


a STATA A l / b cou"st. Mary's 


MARYLAND 


b. CITY OR a outside corporete limits, 
write RURAL and give nearest! town) 


c. LENGTH OF STAYIN Ib || ¢. CITY OR TOWN {If outside corporate limits, writs RURAL and 4 “peeres! fown) 


d. NAME OF HOSPITAL OR INSTITUTION (if not 


Sé. Mary's Hoa 


Miele 


pital 


7. MARRIED [—] NEVER MARRIED [_] 
WIDOWED x 


RESIDENCE 


in hospitel, give street eddress) 
ON A FARM? 


| Xz Einey, Point. 


3. NAME OF First ~ Middle Last “Month Dey — 
DECEASED OF 
ieeprcie Maicrice. Andrew _Lamence os 693 
ic. ae (6. COLOR OR RACE 8, DATE OF BIRTH = 9. AGE (In yeors |IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lest birthdey) Hours Min. 


pene Days 


pivorceo [] (89 3 yrs. 


dona during most of working lifs, avan if retired) 


Ge 
We. USUAL OCCUPATION (Give kind of work | 


LOL 
13, FATHER’S NAME 


15. WAS 
(Yes, 


‘CEASED EVER IN U.S. ARMED FORCES? 


no, or unkown) 


An Francia Laurence 


{W yes give werordatesof service) 


0b. KIND OF BUSINESS OR ae Ti, BIRTHPLACE (County & Stete, or loreign country) | 


| 14. MOTHER'S Leu LEG, Coe 
Maggie Whalen a 
17, INFORMANT Address 


12, CITIZEN OF WHAT COUNTRY? 


—U.5.AA 


16. SOCIAL SECURITY NO. 


2/6 


ea \ DUE TO 
Conditions, if eny, which {b) 
geve rise to immediete cause . 
{e), steling the underlying ( CUETO 
te) 


18, CAUSE OF DEATH | [Enter only one cause per line for 0, OK (G3 {e).] 
PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {e) see 


Gaace Blackwell Piney Point, —libexcsenren 


ONSET AND DEATH 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO. THE TERMINAL DISEASE CONDITION GIVEN IN PART i(e)/ 19. “bsg AUTOPSY 


ERFORMED? 


|ts 0 980 


200. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Part Il of item 18.) 


20c. TIME OF INJURY 
Hour e.m. 
p.m, 19 


21. 1 certify that ) (this hospital) 


Month, Day, Yaar 


20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (St 
hile Not While fectory, street, offica bldg., atc.) | 
et work [] et work [_] { 


er, soe W9...04, that (1) (we) last 
...M, from the causes and on the date stated above. 


attended the deceased from... 


ake Fn ial itt 


7b. DATE 
ATTENDING MED. STAFF SiG 
mp. | PHYS. oirector [] PHys. [] 
224. ADDRESS - i 


230. BURIAL, CREMATION, 


23b. DATE THEREOF 
E| OVAL penal ecify) 


6/13/63 


23c. NAME OF CEMETERY OR CREMATORY (Stete) 


Sd. Mark's 


23d. LOCATION {Civ fown or — 


Valley Lee , 


24 FUNERAL Bartel 'S SIGNATURE 


We 


ADDRESS 


DATE JUN ee 


250. REC'D BY a “free , g 


e Mattingley —__Leonanaltoun, Maryland 


ee 
ae. 
poe ES 
~2eO 
Nn eT 3 
ec  »~St 
= 28s 
3 Eay 
,o 
y Bie! 
= 2.88 
3 


I-transit permit. Then please remove carl on By 


to burial, cremation, or removal, and in any event; 


y 


The law requires that the death certificate 


death. Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and 


director, page 3 should be detached for use as the bur! 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
__. be filed with the State Dept. of Health prior 


VR AIS (4) \ 
20M $-63 


/ 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
92255 CERTIFICATE OF DEATH nS: 

a. COUNTY 

'"s MARYLAND Mara "5 
asc and giv//neerest town} 
writa RURAL and giva naarast town) 

patter 8 hours Za Rural Hollyuood | eee 

d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS e. IS RESIDENCE 

§S ] No[ 
ist i , 
DECEASED 
fiwesemm Valente Ann. Martin ne 30 19 63 
9. AGE (In years |IF UNDER T YEAR| 8F UNDER 24 HRS, 
Month: 
Niele White wipowep[] _ivorcen [-] 8 22, 1963 fre tee aes 
10a, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUST! igen (County & Stata, or lersign country) 12, CITIZEN OF WHAT COUNTRY? 
aay Te c opin 2 USA 

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
(hard. harles S. thhantin RK EXAM Elaine Kelly Knott 
15. WAS DECEASED EF) iN 


MARYLAND STATE DEPARTMENT OF HEALTH 
{. PLACE OF DEATH 2. USUAL RESIDENCE (Whare dacaased livad, If institution: Residence before admission) 
b. CITY OR TOWN (if outside Erporata limits, “¢. LENGTH OF STAY IN Ib | 
ON A FARM? 

I the / 
faeae Si A HOA == — —_— == 
3. NAME ot Fi Middle Last Month Day 
5. SEX "16. COLOR OR RACE|7. MARRIED |] NEVER MARRIED 8. DATE OF BIRTH 

QO i last birthday) |WMonths| Bays | Hours Min, 

dona during most of working life, avan if reticad) 

‘U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 


(Yas, ne, or unkown) | (Ityas give waror datasofsarvice) 
e. = | i (hardes S, Martin Hollywod, Maryland 
18. CAUSE OF DEATH [Enter only one cause Fig for (a), (b), and {c).) “) INTERVAL BETWEEN 


ONSET AND DEATH 
ren ees peu Th oe Tal Woot Disiace bgt 
ft DUETO or 

Prt parte. Woot Sei 3 


Conditions, if any, which (b)_ 
gave rise fo immadiata causa 

(8), stating the undarlying ( OUETO 
causa last. (eh 


Zz PART il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a)| 19. WAS AUTORSY 
= Di 

< YES no [] 
= | 20s. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURRED. (Entar nature of injury in Part | or Pad Il of itam 1B.) an - S 
& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (e EITHER, NOTIFY MEDICAL EXAMINER) 

& | Zoe. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, > 20h (City or town) (County) {Stereo} 

Ms Waar 6. Ae Whila __ No? While factory, slrast, offica bldg., ate.) | 

= p.m. 9 at work al work 


21. | certify that (I} (this hospital) attended the deceased from..,peVASa..03 * ¥ that (t) (we) last 
@ causes and on the date stated above. 


4 >. to...,2 
Bg. aly: 3 and Acros occurred at... wy, Ay, jeonka 
| 22b. DATE 
MD. ays. TE“ pecror oO ave, o 2 (Ss r 3 ete 


22c. PHYSICIAN'S 22d, ADDRESS 


ae a LY ee a ee Oe 


23e. BURIAL, CREMATION, | 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ci 


nem ger! | RK 7/1/63 Sd. Johns —__ Ho yuo 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


W.Clarke thattingley Leonardtown, Maryland 


saw the deceased alive on....¥\ 
220, SIGNATURE 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


08255 CERTIFICATE OF DEATH Ok26u 


x 


1. PLACE OF DEATH 


4 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare admissian) 
a. COUNTY 


a. STATE b. COUNTY 


18. CAUSE OF DEATH [Enter only ane cause per line far (0), (b). and (<)-] INTERVAL BETWEEN 


ONSET AND bat 


~ cst 
= ae St. Marys MARYLAND Maryland St. Marys 
= ° g b. CITY OR TOWN (If autside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest tawn) 
3 8 ae give a tawn) Xv M h + " 
hee eonardtown € echanicsville —Oape St. Marys 
2 » 3 d. NAME OF HOSPITAL (If not in haspital, give street address) d. STREET ADDRESS : eS oe 
a OR "St N ON A FARM? 
Bs St. Marys Hospital l Rural vs 1 NOD 
z 
° <3 place First Middle lost 4. ella Month Day Yeor 
z ipsam) ATHARTN PURK MAT THEN Bam June 9th 19 53 
2 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9, AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
F w igew ol] pivorceo March 18, 18 1907 * Peel Manths| Days | Hours | Min. 
¢ yo. 
a Wa. USUAL OCCUPATION (Give kind af work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE ITUBIRTHPLACE (Sate ‘ar foreign ee 12. CITIZEN OF WHAT COUNTRY? 
Bt during mast af warking life, even if retired) 
< Retired Civil Service Maryland USA 
3 13. FATHER'S NAME 44. MOTHER'S MAIDEN NAME 
3 
8 
¢ Unknown Unknown 
é TRV ASOEC CARED EVER ed sR aan lpr see 16. SOCIAL SECURITY NO. |17. INFORMANT Address 1922 Gaither 
5 no [' ----- Wn,F, Matthews- St. S.E. Wash. D.C. 
5 
8 
a 
& 
2 
= 


PART I. po WAS CAUSED BY: 
: IMMEDIATE CAUSE (0). Wasome QeurchoD Nomykag.c 


ificate has been signed by the attending physician and completely filled i 


IDING PHYSICIAN: The law requires that the death certificate be executed within 24 hay 


£ 
8 
3 
& 
6 
5 
2 
iN 
< 
€ 
5 
5 
< 
2 
Ff 
>» 
= 
oO 
a 
2 Se P 
5 427% DUE TO 
23 Conditions, if any, which ne 
ie gave rise ta immediate BURNS: 
5 couse (a), stating the under. 
cee - lying cause lost. 
Se 25 ee {c) 
‘ee uoes a Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o}|19. WAS AUTOPSY 
aa yj= 
fvg= < 
a 8.0% A \S Yes] No] 
2528 = [ 200. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part I! of item 18.) 
ik. & | OR CONTRIBUTING C] CAUSE OF DEATH 
geis G (UF EITHER, NOTIFY MEDICAL EXAMINER} 
og 8S & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, Tria 1 20F. (City or town) {County) {State} 
One Sie a Hour a. m. to [While Nat while foctory, street, office bldg. te) | 
Tae See = p.m. jat wark [[] ot work [J a A 
ayes 7 2 z Y y G 
S205 21. | certify that (I) (this hospital) attended the deceased fram._~A“e— 4 ee ee M7 19. E 3 that (I) (we) last 
2a 2 + 
eg eS saw the deceased alive an. and that death accurred at (8 M, fram the causes and an the date stated above. 
@: 3 £ 22a. SIGNATURE tia 2b. DATE 
eo” ATTENDING MED. STAFF IGNED 
Pe MN. M.0, | PHYS TR __ Director PHYS, 6/9/68 
Oesxe 22c. PHYSICIAN'S ‘22d. ADDRESS 
ape as i NAME (Type) be 
Zeg2e Walerebriek, iM) oe | Lexington Park, Maryland 
= 2 
8 8g° 2 , 7a. BURIAL TH ROS ou 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, ar county) {State} 
~5 3% OV, city 
es . : 
0 fo 8 Nd Burial She. 2201065. | _Gadir_v lemete ees Maryland 
FF 
i 


74, GERERAL DIRECTOR'S SIGNATURE 4 6%) _ Geog ABDRES Ra., 8 25b, REGISJRA NATPRE 
ke fagne foe Washington Bee Ba _ med UN Ae vibe Need 


ee 
an 
=> 
2a 
os 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH 


08957 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
Breer | 


oo 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


at 
Tee CERTIFICATE OF DEATH S24) 
& 3 = 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
eg aa St. Marys marnand | °F Maryland ONY St, Marys 
E o] 3 b. fined LenS {It outside ald limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
6 ‘ond give nearest town’ 
2 33 Leonardtown Xx Lexington Park 
2 2 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d, STREET ADDRESS. e. IS RESIDENCE 
=: OR INSTITUTION | R ON mM FARM 
y 2 a ura yes [] NO 
, 
3 tS 5 3. NAME OF First Middle lost 4. DATE Month Day 
= 3 € UREsroy Prat) LORENZA JAMES RANDOLPH beatH §=June 5 
é3 $. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED] | 8. DATE OF BIRTH 9%. feeuie ae ees 
r ionths | Doys 

“ male Negro [wirowet)  oworceoO} | July 18, 1917] 45 

a. 10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 

g during most of working life, even if retired) i 

e labor general Virginia USA 

ae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 

¢ Unknown Unknown 

9 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

& {¥es, 90, of unknown) {IF yes, give wor or date: of service) ~ 

: Ses 226 20 Hospital Records 

3 

[5 

5 

§ 

iS 

E 


The law requires that the death certificate be executed within 24 h 


> 
» 
2 
a 
E 
8 
vee 
CBN 
c c 
aa 
Rot 
282 
abe 
Pos 
pele 
ga8 PART |. DEATH WAS CAUSED BY: Nomen ene ? 
F. fs “OS IMMEDIATE CAUSE (0) __“-AZAWSE“V YOLK 4 ow x iS 
£f65 4Al1X DUE TO eo oS é 
i aes is, 
£25 Conditions, if ony, which bh 
"BiShs gove rise to immediote 
ses couse (0), stoting the under. ( DUE TO 
gs? ea 5 lying couse lost. (e) 
Boe 4 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOFSY 
Rots = 
S403 < yes No] 
ao26 v 
feats = [200 ACCIDENT WAS UNDERLYING C)__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
2582" | Elmameronvasusetace 
aeoe_ ro] , 
ee eee a 
g oEos % f20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
25898 6 Hour o. m. While __ Not while foctory, street, office bldg., etc.) | 
z>i?2 = p.m. 19 Jot work [7] of work i 
4,25 . ; 5; 
z sé > & 21.1 certify that (1) {this haspital) attended the deceased fram._ 47 UV *._ NG 2s Spferee coe hat (I) (we) last 
2322 ; 
ones saw the deceased alive an__________-_____ 19... and that death accurred at____. M, from the causes and on the date stated abave. 
Os28 Zo. SIGNATURE — 226, DATE 
‘Baked lw ATTENDING TED. STAFF SIGNED 
WF os A M.D. | PHYS. DIRECTOR PHYS. 
o 2528 2c. PHYSICIAN'S . > 22d. AQDRESS =. 
aps | ME (Type) 3 
22233 | H-FAT Rie dl x 
eB ote ' x ‘2 Pea Ae gt en A tae Lil Ll IE MOE ES beast, - 
Boe oko 
Cums * 
& i208 220: BURIAL, CREMATION, | Zab. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or caunty) (Stote) 
~S REMOVAL (Specify) _ - 
ba bee V1 2 Zion M. E. Lexington Park Ma. 
- - i i ADDRESS 25b. REGISTRAR'S SIGNATURE 
VR AIS (4 be 
15M 49) + 


Se 


z 


br 
“1 


¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND. 


NQ958 CERTIFICATE OF DEATH ySo4e 


Ne 


a mee! 
& 3 ey ix ese ao 2 ‘sa RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
2 =e eels n| Ss * MARYLAND a. STA b. COUNTY 
£.5 rf b. CITY OR TOWN (If autside cee limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (IF avtside carporate limits, write RURAL and give nearest fawn) 
% o RURAL and give nearest tawn) 
> $2 
aes eonardtown Lexington Park 
Es? OPS d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS @. Ig RESIDENCE 
3S 4 OR INSTITUTION ‘ON A FARM? 
: = arys Hospite |_Rt.2 Lexington Park YES) NOB 
2 5 3. NAME OF First Middle Lost 4. Date Manth Doy Yeor 
5 So 
~ 2% esiarrrnt JOHN WESLEY ROBINSON, Jv.) )PEATA June 2h 19_ 63 
Peery 5. SEX 6 COLOR OR RACE |7. maRRIED [] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER | YEAR] IF UNDER 24 HRS. 
abe me; last birthday) [Manths] Days | Havrs | Min. 
Sa) eet m " negra |wioowr O Divorced [] 3/5/1901 la yes. 
aes a 
2 Eg. ¥Oo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
5 ¢ 
foe ce during mast af warking life, even if retired) 
Caer ias Mecnani Aytomobite _ i USA 
pS) ae BR 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Shee . 
9 225 ohn Robinson 
= ea 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCPAL SECURITY NO. |17. INFORMANT r 
= a ce (Yas, no, of unknown) (IF yes, give war or doles of rervice} bats Box 5? 
o mS > 
Be no le OS ee 
= 38> 18. CAUSE OF DEATH [E line fora), (b), and INTERVAL BETWEEN 
g see i [Enter only ane cause per line J6r4a), (6), and (c)-] INTERVAL BETWEEN, 
2 Ger PART 1, DEATH WAS CAUSED BY: 
es IMMEDIATE CAUSE (a) 
E ef% 
st #5 / Xx DUE TO 
ru f 
= £25 Canditians, if any, which 7" 
Sy ges gave rise ta immediate 
sy ee cause (a), stating the under- ¢ DUE TO 
pg sia : 
ee oe lying cause last. {c) re 
e525 auing ‘cause Lott. 
319 85 )» | Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATY/ BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)[19. WAZA 
ofo+ = 
etges UY '(8 ves] noo] 
2 2 o 
epee = [200. ACCIDENT WAS UNDERLYING []__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 1B.) 
2225 & | OR CONTRIBUTING C] CAUSE OF DEATH 
Zeoz_ © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
So. O ~ 
g Deas & [20c. TIME OF INJURY Month, Day. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; | 20F (City ar tawn) (County) (State) 
258 ys 5 eer hana: ite. Waueae factory, street, affice bldg., etc.) 
zzE72 = p.m. 19 at wark [] ot wark [7] | ! 
Seeger e ; i ; ; aL 9/3 
2 S25 5 21. | certify that (|) (thyehespret) attended the deceased fram.___ t Zen RACES: alee ae & A 19f2_) that (1) (veep last 
282% : 
oss = saw the deceased/dlive an____ f WF 19 and that di accurred at 2p..M, fram the caubes and an the date stated abave. 
i 3 8 220. SIGNATURE i] Y, 2b.DATE 
3 e ATTENDING MED. STAFF 
rows ort ey y 7. M.D. | PHYS. Director PHYS. 6/25/ 63 
os Be 2c. PHYSICIAN'S 22d, ADDRESS 
Sees NAME (Type) 
peAs ( 
ee P, Jp MD ..._Great Mills, Maryland... 
SSCS 5 hap BURIAL, CREMATION, | 23. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar caunty) (tate) 
O55 9a Mov, (Specify) 
Lom pw 29, — s + 
aes P55, eh Of Zion Fair 
SF ie , es: Bug ES ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
3 < 1hiervbig 
VR AIS (4 ‘ 
Ts 9/9) nson — ePonardtown id care HUN 2 8 | big Sree 


— | ale 40"es SLAM ART LAND “STA REDEPARTMENT OF HEALTH 
bers of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE it; NSo4n. 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 082 
HEALTH DEPT, }7- 08258 Leom SFilme34o 9A/65 


4-ivle 
PLAGE 3B OF DEAT! —— Be USUAL Al RESIDENCE (Where. daceased lived: If institution: Residence before Banton 
OUN' 


death resulted from: Natural causes [_], Accident [_], Suicide [_]. Homicide [R], Undetermined manner [_] 


ignal 


> o ¢, STATE b. COUNTY 
240 4 a4 i 
S23 St, Mary's MARYLAND - Marykand St. “anya 
ie er “b. CITY OR TOWN [if outs ay limits, €. LENGTH OF STAY IN Ib c. CITY OR TOW! (If oulside corporate limits, write RURAL end give neafest lown) 
gSy wyita RURAL and give naarest town) dD. 0 A x ’ > 
eva () 
8 20 wun oe Rural Oakley 
of / = es 
0. ‘ d. NAME OF HOSPITAL - INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS a @, 1S RESIDENCE 
ir ead > “ ON A FARM? 
32244 EAN any " Hoapital ves (X No [] 
anf 3. “NAME OF inst Middle Last 4, DATE Month Day Year 
roo 2 DECEASED OF . 
re ¥ Bian 6 22,38 OF 
a ee C= = =—— : ! = 
go 24 a 5. SEX ASE OR RACE 7. MARRIED CXteviz MARRIED [-] | 8 Stouffer 1883 9. AGE (In years {IF UNDER 1 YEAR| IF UNDE 
sper ‘ last birthdey) |Months| Deys | Hours ae 
ae Ear: | | Male White | wow]  pworcen uly 22, ASBE/ i 
ga o ces | 10a. USUAL OCCUPATION (Gi @ kind of work 10b. KIND OF BUSINESS OR INDUSTRY” 11. reTAce [Steta or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
oe aes dona during most of working life, evan if ratired) | 
258 . | 
282 ye | | Pennsylvania US.As 
4 ag i 3 13. FATHER’S ME ) 14. MOTHER'S MAIDEN NAME 
Nee o> | 
saces | Mbses Stauf, re | (willa Stal 
= ane PS. WAS DECEASED EVER IN U.S. Shs FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
a (Yes, no, or unkown} | (Ilyesgivewerordetesofservice) s 
£ 5 
BESEE Sait meee Se, Fred. Stauffer, Harrisburg, Pas 
Fey 18. CAUSE OF DEATH [Enter only one cause per line for [e), (b), 8nd (c).) “ INTERVAL BETWEEN 
Ss 258 ‘ ONSET AND DEATH 
% ART |. DEATH WAS CAUSED BY: 
e858 : IMMEDIATE Cause o). AYteriesclerotic cardiovascular disease ‘ze 
£efs ( 
2 acm. oh XK DUE TO. 
Bf52° Conditions, if any, which (b) 
Sion 0S geve tise to immedia 
25545 (a), tating the undartying (DUE TO 
£5 3 = souse lest, i ee Z 
= ca g 3 S ‘ FA PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 He) 9, 5 AUTOPSY 
Spt og fe} PERFORMED? 
tS S325 ee & Bilateral subdural hematomas ves ff] No 
= 39% | es pa oe 
ose 3 ° =| 208. EXTERNAL CAUSE WAS { 20b. DESCRIBE HOW INJURY OCCURED. (Entar nature of injury in Part | or Part Il of item 18.) 
weELL & | PRIMARY [7 or CONTRIBUTING 20 
fi aaa G1 CAUSE OF DEATH. | Sustained head injury during ai and robbery 
2 2 <e — —_ 
Be ea & | 20e. TIME OF INJURY “Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form 20%. ICity or town) (County) (State) 
5°? g Hetil ecca Whila __ Not While factory, streat, office bldg., etc 
Refss (8 ee Sr Ore cee en occ. E Rural Oakley St.Marys Md. 
en eed 21. I certify that | took charge of the remains described above, held an Autopsy Lx ingphelign oO Inquiry EE and in my opinion 
mS 2 
z § 
2 


CHIEF MEDICAL EXAMINER [_ ] 
HES a ; dian being hap, ASSISTANT MEDICAL EXAMINER DATE SIGNED 


4 should be forwarded to the Chief Me: 


9° 
i 
a 
& 
= 208 
@ 3 ACTUAL 
5 SI ATURE 
g s 3 2 { Hee a7 DEPUTY MEDICAL EXAMINER Juno 23, 1963 
e ° Bs. NAME ( John Ee 1» Address (Street, city, town, or county 7 QO Fleet SteBalto 2sMde 
as 3 220. feces | 2b. DATE THEREOF | 22e. NAMBOF CEMETERY OR CREMATORY | 22d. LOCATION (City, own, or country) Stete) 
ae*2 || ick, | June B, 1%. 3 Mennonite (enetery wboveville, _llanyland 
VER 23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 246. REGISTRAR'S SIGNATURE 
E 
iat | WiGddnhe tinttingley  Leorandtouny Mle ond UN 2.6 1963 a 


1 MARYLAND STATE DEPARTMENT OF HEALTH 


iS) g 263 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND OOFK4 
/ 

CERTIFICATE OF DEATH 08244 
% i PEACE pas 2 ES SE (Where deceased lived. if institution: Residence before odmission) 
2 2% oO o. b. COUNTY 
eek St. Marys MARYLAND “Maryland St. Marys 
= o g b, CITY OR TOWN (If outside corporote limits, write c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 8 RURAL ond ay nearest town) v 
> S2 ‘lements Morganza 
oe 22 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS. e. 1S RESIDENCE 
3 = Ss ‘ OR INSTITUTION R } R 1 Yer FARM? 
$s 7 : ural. { ura ES, NOx] 
s 5 a. hls First Middle Lost 4. oo Month Day Yeor 

Zs $ Byeeeripric!) CECELIA VIOLET TRENT DEATH June 30 1963 

es 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [} | 8. DATE OF BIRTH . AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
q 


i S. SEX 


lost birthday) 


2. 
Sept .7,1873 [a We. 


Months] Doys | Hours] Min. 


1B, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] 


‘ . 
PART |. DEATH WAS CAUSED BY: . 
IMMEDIATE CAUSE (0) Lan Arad 20h rahe Ce 
7 7 DUE To . 
Conditions, if ony, which to (eatetx 


gove rise to immediote 


INTERVAL BETWEEN 
ONSET AND DEATH 


s female negro |wioowep & DivoRcED [] 

a 10a. USUAL OCCUPATION (Give kind of work Pi KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
2 during most of working life, even if retired) 

g housewife domestic Maryland USA 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

5 

8 Thomas Herbert Heneritta Hicks 

£ 1S. WAS DECEASED EVER IN U. S. ARMED ras SOCIAL SECURITY NO. | 17. INFORMANT Address 

5 (Yes, no, oF unknown) {IE yes. give wor or dates of service) 

no ---- eee Lee A, Herbert - Morganza, Md 
3 

2 

§ 

2 

= 


Lurk 


R: After this certificate has been signed by the attending physician and completely filled 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 


couse (0), stoting the under. ( OVE TO 
¢ lying couse lost. ) 
¥ a Parr Ul. ae NT CONDITIONS CONTRIBUTING TO. DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
re 12 4 s 
= = PITS S| mew 6 Barnes) Herons ton Cle ves No 
ea = [ 20a. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED! (Enter noture of injury in Port | or Port Il of item 1B.) . 
SS & | OR CONTRIBUTING [7 CAUSE OF DEATH 
= G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 & [20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20F. (City or town) (County) (Stote) 
5 6 Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
3 = pom 19 ot work [] of work [J i 
3 Leese athe ter oes. » 1922, to __ fA. 3 a0), 19.63, tha we) last 
ve 
° 
2 


Ye Esp SIGNED 
y ATTENDING MED. ‘STAFF 
OSes Mp. | PHYS. X)Director PHYS. 7/1/68 


RECTO! 


page 3 should be detached far use as the burial-transit permit. 


the State Board of Health priar ta burial, crematian, ar remaval, ond in any event, within 72 haurs 


Cra My Td. ADDRESS 
a 

2a VA 
ees Roly Guythe MD _Mechenicsville, Md, 
a3 () [> BURIAL, CREMATION. [23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stote) 
g ~~] VU ee (Specify) 
Bae is, 2/3£68 St. Joseph Cem. Morgenza, Md. 
ag | a FAL Bp VB a 2S0. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S EER 

\4 <<?) fh 2 A Oo 8 te YC é 

“Em os EAR - Leonardtown, Md care ALI 8 FMR i 


